Background: Functional endoscopic sinus surgery (FESS) requires effective control of bleeding for better visibility of the operating field and reduced risk of injury to the optic nerve or the internal carotid artery. Controlled hypotension is a technique used to limit intraoperative blood loss to provide the best possible field for surgery.
required. An infusion of 10 -20 mg/kg/hr remifentanyl is also useful, but is associated with the side effect of hyperalgesia. 7, 8 Therefore; the choice of an ideal agent is still controversial.
Esmolol is an ultrashort acting selective β1 adrenergic antagonist that reduces heart rate and blood pressure. It has rapid onset of action of bolus IV injection and infusion. Upon termination of infusion gradual recovery of arterial blood pressure to the pre-infusion level occurred without development of rebound hypertension.
Dexmedetomidine is a potent highly selective α2 agonist, is used as an adjuvant to general anesthesia for sedation, analgesia, and hemodynamic stability with no postoperative respiratory depression. It is valuable because of its analgesic and anesthetic -sparing effects. 9
Our study was designed to compare the efficacy and safety of dexmedetomidine or esmolol as a hypotensive agent in FESS with attention on the amount of blood loss, quality of the surgical field, recovery profile, and tolerability in adult patients.
Methods
This prospective randomized single-blind study were analysed using unpaired student t-test or chi-squire(X 2 ). Statistically significance was set at p-value < 0.05. All values were presented as mean±SD or in frequencies; ASA, American society of Anesthesiologists;
Results
Data were analysed using unpaired student t-test. Statistically significance was set at p-value < 0.05.
(NS=not significant). 
All values were presented as mean±SD or in frequencies; Data were analysed using unpaired student ttest. Statistically significance was set at p-value < 0.05. (NS=not significant, S= significant). All values were presented as mean±SD or in frequencies; Data were analysed using unpaired student ttest. Statistically significance was set at p-value < 0.05. (NS=not significant, S= significant). The mean arterial blood pressure at different time in between two groups which showed statistical significant at 5 minutes and 10 minutes after stoppage of hypotensive agents, at the end of surgery and after recovery and MAP was significantly lower in group D than group E (p < 0. The mean heart rate at different time in between two groups which showed significant increase in group E at 5 & 10 minutes after stoppage of hypotensive agent, at the end of surgery and after recovery compared to group D (p < 0.05)
Discussion
The development of a nasal endoscope has In our study intraoperative fentanyl consumption was significantly less in group D compared with group E. Several studies have found that perioperative use of dexmedetomidine was associated with a significant decrease in the consumption of inhalational agent, fentanyl, and analgesic in dose dependent manner. 30, 31 Our study also showed that postoperative analgesia requirement was prolonged in group D than group E. This is accordance with Gurbet et al. 32 who stated that intraoperative infusion of dexmedetomidine reduces perioperative analgesic requirements. The analgesic effects of dexmedetomidine had been appreciated in various setting and various populations. 33, 34 Dexmedetomidine was associated with significant longer recovery time from anesthesia.
Conclusion
In conclusion, our study was the first study 
